Incident Report

Print Date/Time: 09/07/2016 10:37

Lake Stevens Police Department

Login ID: ss0100 ORI Number:  WA0311900
Incident:  2016-00017389
Incident Date/Time: 9/2/2016 4:05:16 PM Incident Type: Collision
Location: SOPER HILLRD/ SR 9 NE Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (425) 330-2009 Source: 911
Report Required: Yes Priority: 3F
Prior Hazards: No Status: 3
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D1 SS0131-Wells
19D2 SS0136-Shein
19D3 SS0138-Fiske
19R1 SS0133-Heinemann
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Passenger WALL, EDWIN THOMAS Male 03/20/1990
2 Reporting Party DEWING, COLBY (425) 330-2009
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle  Passenger Car 1998 GMC Blue C35894D WA

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No. Item No.
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CAD Narrative

09/02/2016 : 16:22:52 SP0323 Narrative: 2GRN 1 YEL

09/02/2016 : 16:22:36 s30133 Narrative: Unit 2 owner indicated histruck needstow but iscalling it himself. Veh is safely on shoulder
09/02/2016 : 16:20:07 ss0133 Narrative: UNIT 2- C35894D

09/02/2016 : 16:18:41 SP0423 Narrativee R & R TOW ER

09/02/2016 : 16:12:25 SP0423 Narrative: ADULT FEM CABN, SWELLING ON FACE

09/02/2016 : 16:12:05 SP0323 Narrative: WHAT INJURIESDO PTSHAVE?

09/02/2016 : 16:11:56 SP0423 Narrative: REQ TOW EXPEDITE

09/02/2016 : 16:11:29 SP0423 Narrative: AIRBAGS DEPLOYED

09/02/2016 : 16:10:49 SP0423 Narrative: BLKING INTERSECTION OF 9 AND SOPER

09/02/2016 : 16:07:00 SP0411 Narrative: BOTH PARTIESOUT OF THEIR VEHS, RP ISPASSERBY. LR411

09/02/2016 : 16:06:51 SP0423 Narrative: AGENCY ADVISED

09/02/2016 : 16:06:27 SP0411 Narrative: AC, JO, WHI GMC PU VSBLU PT CRUISER, BLKING INSIDE NB LANE, NON INJ.
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COLLISION REPORT

STATE OF WASHINGTON

POLICE TRAFFIC REPORTNO. E579567
COLLISION REPORT 1591971
CASE # | 16-00017270 ‘
INTERSTATE D CITY STREET D B TED D |
1 STATE ROUTE OTHER D SroLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘
. COUNTY RD D PRIVATE WAY D mgéleEJg D
2 |
TOTAL # OF OBJEGT
TRIBAL | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y Y v TIME (2400) COUNTY # MILES oITY #
‘DATEOF| 08 | ‘31 | ‘ 2016 | | 1610 || 31 H N E N | 0664 ‘ 3 ‘ ‘
COLLISION I 3 W oF [
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[_]
SR9
43|:| MILE POST ] .
DISTANGE OF (REFERENGE OR CROSS STREET)
5|:| ‘ | MILES N E D| SOPER HILL RD |
M FEET S WD
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘ UNIT 01  vericie e IYESNO ﬁ I D: 3607229619
5 ‘LASTNAME | HASKINS |FIRST NAME | JOHNATHEN ‘ MbBIE | J
STREET | 416 E HIGHLAND DR
NEWADDRESD
7|:| ‘cm( ARLINGTON |ST| WA |Z|p| 982231662
a|:| ‘ chL | | RESTHICTIONS‘ | ENDORSEMENTS‘
DRIVER'S D.0.B.
g ‘ A, |HASKIJJ024OD | STATE | WA |SEX|M poCEN 11 _| 04 H 1998
NATURE OF INJURIES
HELMET INJURY
1[, ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l | USE | | CLASS |l |
LICENSE | AHN1087 WA 1HGCG5643WA038469
s | 5 ‘PLATE# | |STATE| ‘VIN#|
TRAILER TRAILER
o 5] 3] B [swe | | T8 | Ea
VEH. YEAR 1998 MAKE HOND MODEL ACD4D STYLE 4D | ¥Eng£|L%WED |TOWED BY ‘ eOVT VEHIsi
13 REGISTERED OWNER INFO. JAMES HASKINS 416 E HIGHLAND DR ARLINGTON WA 98223 VEHICLE NO. 1
SHADE IN DAMAGED AREA
) 3
14 hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 STATE FARM 379 9283-B01-47
AL
VEHICLE  yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DAMAGE TH| OLD MET I"HONE
UNIT 02 VEHICLE - CYCLE D PEDESTRIAN D OWNER YE NOﬁ
16
‘ LAST NAVE |FOWLER FIRST NAME |ANDREW | AL |
17|:| STREET
Newaooresd_|| 613 E 1ST ST
18
I:I ‘cm( ARLINGTON |5T| WA |zu=| 98223
1g|:| ‘ chL | | RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S FOWLEAJ146BP WA M | poes. |01 17 1986
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |"
2 4 1 | HELMET INJURY |0 NATURE OF INJURIES
Z1|:| ION DUTY |:|I STATUS ‘ ‘AIRBAG | | RESTR. | | EJECT | | T | | N | |
22|:| ‘ LICENSE | 016EDL |STATE|0R ‘VIN#| 1FTYR10D98PA40386
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
" 2008 FORD RANGER | PK YEﬁ o] | ﬁ
REGISTERED OWNER INFO. SHARPER SERVICES 20345 SW PACIFIC HWY SUITE 200 SHERWOOD OR 97140 VEHICLE NO. 2
SHADE IN DAMAGI REA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO CLAY AND LAND 20UECKI16443 2
VEHICLE  YE N CITATION # CHARGE
25Dj e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l SGT. C. VALVICK 0071 WA0311900

PART A 3000-345-
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ ES579567 ‘
COLLISION REPORT

| case #

N
1591972 ‘ 16-00017270 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | | D.O.B ‘ | ‘
SEX O, - _
MMDDYYYY!|
NATURE OF INJURIES
‘PASSENGER [JwiTNEss[ ] |UNIT# ‘ | ey ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-'SV'EET| e ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | | DOB ‘ | ‘
SEX {2 - _
MMDDYYYY]|
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| R ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | | D.OB ‘ | ‘
SEX {03, - _
MMDDYYYY]
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘

NARRATIVE

On 08/31/2016 at about 1613 hours | was dispatched to a collision at SR9 and Soper Hill Road.
Upon arrival | located Unit#1 but the Unit #2 had left the scene. The driver of Unit#1 told me that he
was traveling northbound trough the intersection on SR9 at Soper Hill Road when traffic slowed and
he was not able to stop in time before colliding with he vehicle in front of him. The driver of Unit#1
advised the collision was his fault and the he got all of Unit#2 information including photos of all
required documents.

There were no known witnesses the collision and the driver of Unit#1 declined to write a statement at
this time. There were no reported injuries.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

SGT. C. VALVICK 08-31-16 05:10 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

SGT. C. VALVICK 0071 8/31/2016 5:10:25 PM

‘ BADGEORID# |0071 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 4:13 PM TIME POLICE ARRIVED|4;20 PM |
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REPORT NO. E579567 CASE#  16-00017270 DATEAND TIME ~ 08/31/16 16:10

OF COLLISION

SOPER HILL RD

SR9

NOT TO SCALE
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